FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION sandra B, Mortham
ANNUAL REPORT

1998 DIVISI(?:'C é?aég‘::g:iﬂorqs Secretary Of State
DOCUMENT # H55298 (4)

1. Carporation Name

PILLOW TALK OF SARASOTA, INC.

AL WA

Principal Place of Business Mailing Address
536¢ SKYLINE PL 5362 SKYLINE PL
SARASOTA FL 34232 SARASOTA FL 34232
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/02/1985
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
m 26 592518821 Not Applicable
Sultg, Apt. #, slc. Suite, Apt. #, 8tc.
v, Ap oA 5. Certificate of Staius Desired [ $8.75 Addtional
22 ;I Fae Required
City & State City & Stale 6. Election Campaign Financing $5.00 mey Be
’EI El Trust Fund Comribution O Added to Fess
Zip Country Zip Country 8. This corporation owes ar has paid the cyrrept year Intangible
m 25 a E;I Personal Property Tax dus June 30. 'ﬁYes [ Ne
. Namo and Address of Current Registerad Agent 10. Name and Address of New Reglateretl Agent
COWAN, BRUCE M. B1] Name
5382 SKYLINE PLACE B2| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34232
83
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnatwre, typed o printad nane of regstered agont and ttie € apphcablo (NCTE: Hgg\starad Agent signatwe required whan ralnatating) DATE
12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PDC [J DELETE 11 TIME LT change  [J Adoition
HAME COWAN, BRUCE M. 12 NANIE
sweetsooness | 5382 SKYLINE PLACE 1.3 STREET ADORESS
CiTY-s1-21P SARASOTA FL 14 GiTY-5T-2P
TITLE VST [T DECETE 21 TIILE [T change L] Addition
NAME COWAN, CAROL S. 22 NAME
smeeranpress | 5362 SKYLINE PLACE 23 STREET ADDRESS
CiTY-57-21p SARASOTA FL 2 4 CY-ST-2P
e [T DELETE 31 TLE [Jchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- S1-2P 34, CITY-§1-21P
e [T oecere L1TITLE [ change [ Addition
NAME 4,2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CIY-8T- 2P
TITLE J DELETE 5.1 TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-71P 54 0ory-S1- 7P
TLE [T DELETE 6.1 7IMLE [J Change — [J Addition
NAME 5.2 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-5T. 2P B4 CITY-ST- 2P

14. | hereby cerlify that the information supplied with this filing doss nat qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further cenity that the information
indicated on this annual report or supplamenial annual report is true and accurate and that my signature shall have the same legal effact as If made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered to exacute thik report as required by Chapter 807, Florida Statutes; and that my name appears in

i T TTl e aa) O ) aap 20 (GBI A

—

FLORIDA DEPARTMENT OF STATE Mar O 3 1 99 8 8 O O am

CR2E034 (10/97)



